LOUISIANA LEGISLATURE ; - . Mame: Doergé, Jean M.
. Wcome Discloaure Form S e oo vk
Calendar Year 2002 LES ISLATIVE DISTRICT:
{Pursuant to RLS. 42:1114,1) House District No. 10
NSTRUCTIONS - -

1. Hyou da not have incoms 10 report, complate Hems 1 and 2{e) ang [b) or 3{a) and (k). and sign below.
4, Lomplote 2(a) and (k) or 3{a} and {b} whether or not income |s repoadsd.
3. If you hava lncome to reporl, complete this fonm with respect to Intmine mesived during the previous calandar
YBar.
Iheoine exceeding $250.00 recelved by a momber, a mamber's spouss, or 8 business snlarprise in
which fhe membor of Iha mambser's epouse owns at legst 10% must be repotted I rasaived from any of
the Tollowing:
A, Income recalvad divsetly from the siato, or local poliical subdivislans of tha state,
Camplote ltems 2{a) and {b) or 3(a) and (b} and Attachment A o roport incoma recaived
direchty from the stals or locel polltice! subdivigiens of the state, end sl beelowr,

dncoma fromm Sorvice In e tagisfaiure, selary from fulf fime enyMopmont of 8 HemDers Spouss, 3'*3
sefary of & member's SpoUss When such spouse Is an eledled officiel, end bonahife From & oy
statewicla public refiremont systen ere excludod and should Aol be reported, ‘;@
B. Incoma received for eprvices parformed for or in connectlon with a gaming Intezact. "’:?
Cuampleta Hems 2{a) and (b) ar 3(a} and {b] and Attachment B to repart nearma whish was 0
recoived for sorvicas parfurmed For on in connoctlen with & gaming Inarast, and Sgn balow. fﬂ
4 This form must be signed by tha legistetor and Aled with the Searetary or Clerk by Juiy 1.
% Transmht erginal elther 1o:
Loulelana Sanabe OR Louislana Housa of Roprasentativas
Cffice of tha Sechetery Offiza of the Clerk
P. 3. Box 94185 P. O. Box 442681
Baton Rouge, LA 70RO Bator Rouge, LA 70804

1. HNaithnr L. my &poussa, har any business enterprize in which [ or my spouse have a 10% inlerest or grealar
has received income in oxcess of $250.00 from the slate of Louisiana or any local governmental ontlty or
polilical subdivision thereof, or frarm services perfonmad for ¢ in connection with & gaming interest,

(Complats items 2{a) and {b) or fa} and (b} end sign tafew)
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3. L2 (s} | cortlfy that | have filad for an extension of my fedaral Income tax return for the previ%‘[l‘s‘ héar" Eﬁ'

OF

O (b} i certify that i hava filed for an extenslon of my state incoma tax refum for the proviows year.,

PREPARED BY:
Michaol 5. Baer, lIl, Sactetary of the Bardldy 7 151 2o 1o

and ’ et
Alfrad ¥V. Spesr, Clerk of 1he Houso R T
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